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BUREAU OF THE CENSUS Registrar's Noo..._f &L e .
1. Place of Death: {=} County Glla (b} City or Town Globe ..... {¢) Location County HOBDital
(if outside city llmlts ' o - {5t. & No. ({9 Name of Institution)
: ‘ 2 Ao g Ly i Vre
{d) Length of Stay: In Hospital or Institation N fo Communiy...... A rizona 1, x
{Specify whether years, onthl opf days) L
<M a 28 5!
2, Usual Residence of Deceased: (a)} State..... Arizeng. .. ; (b) Co s :ila & or Town Globe
k 2 {,v;"’" T (4 nuttlde city limits write RURAL)
5 ey &£ .
(d} Street No... el Sty 1t %melgn_‘b in U. 8. A, $ra.
: (b} If geteran £ ( : o
5. () FULL NaME._ Charles Casev Reed naée war L s None
z e n (If NONE write the word)
4, Sex 5. Golor or Race 6. (a) Single, married, widowed MEDICAL CERTIFICATION
r divorce
6. (b} Name of hushand i 6. (¢} Are of husband 20. DATE OF DEATH (Month, day 3 ar).. Sl > 19
ot wif ﬁNf
hanﬁa, C . Reed or wife, if alive.......... YIS, TIME (Hour and minute) M.
J 3 18]_“— 2i. I hereby certify that I attended the deceased rmm..Q.?:f,E{:.Z)_T_ lq—bﬂ
7. Birthdate of deceased..t 811, 2, b) + 2 = o
{Month) (Day) (Year) 19 to 1,522 ;
8. AGE: Years | Months| Days If less than one day that T last saw hiva alive on de 25 19_"}_#_‘)_;
Q s mi
"6 9 20 hr B and that death occurred on the date and hour stated above. T
) DURATIO
9. Birthplace .. Marl aburgh Ohio Immediste cause of death }\5’
(City, town or county) {State or GCountry) 1
10. Usual Occupation battl gmai & But Cher"' - s [

Retired Due to.... Oy MQ Mm ...................... I 3 gw]

11. Industry or Business i

‘15. Name.. Q. Regord Due to rMJML‘{H/Q ’ \L.J{;\—n‘/ 1.0 Hsah

Father

13, Birthplace Ohio - Y Q Y & L

{City, town_or_county) (State or Country) W - W
Other conditions

i ¥o PRecord (Inciude pre {thin & montbs of death
k| 14, Maiden Neme........... i 98 pregnancy within 3 months of death)
= r siden Nome ohi o Major findings: PHYSICIAN
2 | 15. Birthplace operations. iy
= {City, town or county) {State or Country) . Eat%:ré?%htigg
death should
16. {a} Informant's own signature Emmett _D. Reeq ......... Of mutops¥ be charged
statistically.
(b) Address .. ERR0OENLX Arizona
29. If death was due to external causes, fill in the foliowing:
17. (a) Burial, Cremation or Removal {a) Accident, suicide or homicide (specify)
{b} m-uG.lob.Q...G.?m- (c) {b) Date of occurrence.
. s Signat . {¢} Where did injury occur? .
18. (=) Embalmer’s Signa {City or Town) {(County) (State)

{b) Funeral Director .. {d) Did injury oceur in or about home, on farm, in induatrial place, in

{e) Address C L Ob e AI‘ i ZOTG ("/ public PIARCET i e

{Specify type of place)
-
19. (=) (O CJ; ﬁg - / ? ; 0 While at work %o A pmecicenes i {e) Mem':s of uqll ry
{Date received local Reg sLrat) : / !
,/T'G/’Mﬁ“/ N 23. Signature _.\] "“ - '6 { /{’ LA

® ¢ , o LT 2ee Ml | 23 Signature Agmlapn st VY )
el (Registrar's Signature) Address h’}lLLAJM DNate mgned.....lt%f!‘.‘.l. ...... }/QS
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